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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on November 19, with Dr. 
A. B. Davies in the chair. 

The retiring British Medical Assocjation members of 
the Central Health Services Council and its advisory 
committees were nominated by the Committee for 
reappointment, with the exception of Dr. F. M. Rose, 
who did not wish to be renominated. 

During the meeting it was reported that Dr. MILES 
ParKEs had been appointed a member of the National 
Health Service Tribunal in the place of the late Dr. A. S. 
Wilson. 


Mental Health Tribunals 


It was reported that the Council had accepted an 
invitation from the Ministry of Health to submit 
nominations in connexion with the appointment of 
Mental Health Tribunals (see Supplement, November 7, 
p. 147), and had decided to seek the views of the 
appropriate B.M.A. Committees on whether payment 
should be made for the work and whether it was 
appropriate for retired practitioners to be invited to 
serve. 

The G.M.S. Committee held the view that there should 
be payment for work of that kind, and it took no 
exception to retired practitioners being invited to serve, 
but agreed that the position should be reviewed every 
twelve months. 


Deputizing Arrangements 
Following a debate in camera, the Committee 
announced that it proposed to report to local medical 
committees at an early date on deputizing arrangements 
in general practice under the National Health Service. 


Maternity Medical Services 
The CHAIRMAN reported that a number of letters were 
being received from local medical committees on the 
subject of maternity medical services. 
A resolution from West Bromwich Local Medical 


Committee gave its opinion that, although some midwifery 
was below a desirable standard, it was because of lack of 
co-operation by the patient or a lack of conscience in the 
doctor rather than the lack of any knowledge or skill, and it 
could not be corrected by any administrative arrangements. 


The local medical committee believed that education of 
the public directed towards awakening awareness of the 
importance of full antenatal care would make patients more 
ready to help their doctors to give full care. In its view, 
all doctors should be allowed to practise midwifery on 
equal terms, but should be encouraged to attend post- 
graduate courses at appropriate intervals. There should be 
no differentiation of fees, and the obstetric list should be 
used only as a means of indicating which doctors wished 
to practise midwifery. If it could be shown that the 
standard attained by the average doctor on qualifying was 
inadequate the requirements of the qualifying examinations 
should be revised. It was felt that a special obstetric list, 
by omitting some doctors in any area, must lead to damage 
to the family-doctor-patient relationship, and would create 
more problems than it could hope to solve. 

The West Bromwich Local Medical Committee was in 
favour of an increase in the number of general-practitioner 
maternity beds, but urged that as many normal cases as 
possible should be delivered in the home, and that if 
necessary a substantial increase in the maternity grants for 
a home confinement should be made to encourage it. 
Finally, the local medical committee welcomed the recom- 
mendation that the antenatal work should generally be 
carried out by general practitioners, but believed that that 
was better done in the general practitioner’s own premises 
rather than in those of the local health authority. 

The G.M.S. Committee approved the West Bromwich 
resolution, which was in line with the views of the 
Representative Body and-the Conference of Local 
Medical Committees. 


Length of Stay in Hospital After Confinement 

At this stage the CHAIRMAN welcomed three 
representatives of the Royal College of Midwives—Miss 
F. R. Foxton (chairman of College Council), Miss E. F. 
Gore (honorary treasurer), and Miss A. Woop (general 
secretary)}—who had been invited to attend to discuss the 
recommendation of the Cranbrook Committee that the 
normal length of stay in hospital after delivery should 
be ten days. 

Dr. Davies added that proposals were coming in from 
many quarters that the stay in hospital should be reduced 
even to a much shorter period, and that patients should 
thereafter be attended at home by domiciliary midwives. 
There was a further proposal that it could be possible 
for domiciliary midwives to do part of their work in 
hospital. 

Miss Woop stated that the Cranbrook Committee’s 
recommendation that the normal length of stay in 
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hospital for maternity patients should be ten days was 
in line with the evidence given by the Royal College of 
Midwives. Mothers should stay in hospital for a 
minimum of ten or twelve days, because at the end of 
that time they were in a much better state of health to 
cope with household duties. Also, after such a stay in 
hospital a mother was much better able to care for her 
baby, particularly if it was a first one. Breast-feeding 
was likely to be better established. 

In view, however, of the fact that the number of 
women who now wished to have their babies in hospital 
exceeded the number of beds available, it might be 
necessary to reach a compromise, and the view of the 
Royal College of Midwives was that if it was impossible 
to keep all mothers and babies in hospital beds for ten 
days, then it should be possible to select some who might 
be sent home within the first 48 hours. A mother who 
went home within 48 hours would not be expected by 
her family to do household work. Arrangements must 
be made in advance between the hospital and the district 
nurses about which mothers should go home. That had 
in fact been accomplished in the City of Bradford. 

Another reason why the College felt that the stay in 
hospital should be ten days was from the point of view 
of the nursing staff both in hospital and on the district. 
It was unsatisfactory for a nurse to conduct a delivery 
and then say good-bye to the mother almost at once. 
Alternatively, it was unsatisfactory for a domiciliary 
midwife to take responsibility for a case which she had 
not delivered. 

Dr. A. D. SToKer agreed that great benefit was derived 
from early discharge from hospital in the right type of 
cases. He had found no interruption of breast-feeding, 
and the patient, with the greater activity she was allowed, 
felt much better when discharged early. Dr Mary 
HEewuier asked where the family doctor came in. The 
mother and baby would be transferred from the care 
of the hosp‘tal to the midwife, but if anything went 
wrong the family doctor would be called. In her view 
there should be some liaison with the family doctor. 

Miss Gore, in reply, said that in London the first 
inquiry made of hospitals which discharged mothers was, 
“ Have you written to the patient’s doctor?” “TI would 
say that if we are to have patients back we should 
like them in the first 24 hours,” she added. In Bradford 
that was done by mutual agreement. The patient 
knew she was going out after a short period, and things 
were laid on for her. 

Dr. H. H. D. SUTHERLAND said it would seem that 
infection of infants occurred more often after the third 
and fourth day in hospital, and therefore if the mothers 
and babies went home earlier it might prove of 
advantage from the babies’ point of view. Miss Gore 
replied that the greatest hazard during the last two years 
concerned the baby which came out of hospital after 
four or five days and was subjected to a big drop in 
room temperature. As a result the infant often 
contracted pneumonia. 

Dr. R. B. L. RinGe said he understood that something 
like 66%, of domiciliary midwives were within five years 
of retiring age. It would seem likely, therefore, that 
there would be a complete breakdown in domiciliary 
midwifery in the next five years unless there was some 
radical change in the rate of recruitment. Miss Gore 
replied that recruitment depended, among other things, 
on conditions of service and the attitude of the 
employing authority towards the midwives. A happy 


relationship between the general practitioner and 
midwives was the keynote. 


Training Medical Students in Obstetrics 
The Committee nominated Dr. A. TaLBot Rocers, Dr. 
R. B. L. Ripce, and Dr. MiILes ParKEs as its representatives 
on an ad hoc committee set up by Council to consider 
the adequacy of the training of medical students in 
obstetrics. 


Junior Members Forum 

The Committee accepted two recommendations of the 
Junior Members Forum, 1959, dealing with hospital services. 
The first wee that regional hospital boards should be 
encouraged to establish rotating pre-registration appoint- 
ments in special departments, including four months’ training 
in obstetrics, to replace the two existing six-month appoint- 
ments. The second recommendation was that the 
Association should oppose any extension of the pre-registra- 
tion period in hospital. 

The Committee also noted a recommendation that junior 
members did not approve merit awards for general practi- 
tioners, and agreed to send to the Assistants and Young 
Practitioners Subcommittee, with the qualification that it 
might affect practice allowances, another recommendation 
dealing with general practice. The recommendation was to 
the effect that the Assistants and Young Practitioners Sub- 
committee should consider the suggestion that a doctor who 
commenced practice with an initial practice allowance 
should receive loading for the first thousand patients, with 
a decreasing loading for the next 500, so that when he had 
1,500 patients he would be receiving the same loading as 
if it had been granted for the next thousand patients after 
the first 500. 


Wessex Region Trainee Scheme 


Mr. D. C. Bowse said that the Nuffield Provincial 
Hospitals Trust had agreed to finance an_ initial 
experiment in training for general practice, conducted 
under the direction of the University of London 
Committee for Postgraduate Medical Education in the 
Wessex Region. 

The aims of the experiment were to provide for a 
small number of graduates intending to enter general 
practice a scheme of training adapted to their individual 
needs, to which general practitioners, local health 
authority medical officers, and hospital consultants 
would contribute and in which the unity of medicine 
would be emphasized ; secondly, to examine and report 
upon the content and method of training suitable for 
use in the trainee general practitioner scheme. 

One trainee would be appointed each year in each 
selected area, the district to depend upon the location 
of one of the larger regional hospitals which had 
departments in specialties of importance in general 
practice, and the experiment would not extend beyond 
six to seven years. Mr. Bowie reported that one trainee 
was actually in a post in Winchester, and the Hampshire 
Executive Council had given support. 

The trainees would be selected by the chairman of the 
University Postgraduate Committee of the region, the 
regional adviser, a consultant from the hospital group 
concerned, and the prospective trainer, from nomina- 
tions by the deans of the London medical schools. The 
period of training would be two years, the first being 
spent mainly in hospital and the second as a trainee 
with a specially selected general practitioner residing 
near by. During both years, but particularly during the 
second, the trainee would be brought into contact with 
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preventive medicine and local health authority services 
under arrangements made by the county medical officer 
of health. 

In the first year the trainee would be in formal 
contract with the regional board as a _ registrar 
supernumerary to establishment, and would be paid 
and superannuated at first-year rates. If possible he 
should be resident, and must be if he undertook a six 
months’ period in the department of obstetrics and 
gynaecology. He would be given clinical responsibility 
for patients in the departments concerned, which would 
be those of particular importance in general practice. 

Any trainer participating in the second-year part of 
the scheme would be expected to have taken advantage 
of the special courses organized for general-practitioner 
trainers by the University of London. A suitable 
trainer, selected by the local medical committee on the 
nomination of the regional adviser, would be responsible 
for training and might arrange for the trainee to gain 
experience in industrial medicine, the work of voluntary 
organizations, and of practices offering different 
experience from his own. 

The G.M.S. Committee was unanimous in its approval 
and appreciation of Mr. Bowie’s work, and the 
CHAIRMAN hoped the enterprise would be successful 
and the forerunner of other schemes. 


Northern Ireland 


The CHAIRMAN reported on the visit he and Dr. 
Hepccock, Deputy Secretary, made to Belfast, at i 
request of the G.M.S. Committee (Northern Ireland) to 
attend a special conference of the Northern Ireland Local 
Medical Committees on October 18. The meeting had been 
called to consider the Northern Ireland Government's 
statistical methods of inquiry into alleged over-certification. 
The conference was followed by a meeting with the G.M.S. 
Committee (Northern Ireland), and he also met represen- 


tatives of the Northern Ireland Ministry of Health and 


Local Government. 

On November 3 the Deputy Secretary, with Professor 
R. G. D. Allen and representatives of the Northern Ireland 
General Medical Services Committee, again met the officials 
of the Ministry of Health. As a result the statistical inquiry 
methods instituted by the Ministry were considerably 
modified and simplified, and it was agreed by the Ministry 
that information in the new form would now be sent to all 
general practitioners in the country purely for information 
and as a guide. It was proposed to watch the effect of the 
new procedure for some time before considering taking 
action against any practitioner thought to be unduly lax in 
his certification. It was left to the Ministry officials to warn 
the G.M.S. Committee (Northern Ireland) if any form of 
penal action was to be reintroduced. 

At the same meeting the statistical basis of an inquiry 
being instituted by the G.M.S. Committee (Northern Ireland) 
into practice expenses was discussed, and agreement on the 
validity of the methods obtained. 

Dr. R. J. T. Garoiner, Northern Ireland, said he had 
been asked to convey sincere thanks to the Chairman for 
the way in which he had handled the problem. 


Drugs for Private Patients 


Dr. I. M. Jones, Chairman of the Private Practice 
Committee, reported that the Private Practitioners Sub- 
committee had considered the Government’s views on 
the question of drugs for private patients. The Minister 
had said that the Government had attached importance 
to the preservation of private practice and the right of 
patients to resort to it. It would, therefore, certainly 


consider making drugs available to private patients on 


National Health Service terms, in the context of avail- 
able resources and competing claims, “if it were shown 
that the present position was endangering the existence 
of private practice or preventing any substantial number 
of people from availing themselves of it who would 
otherwise wish to do so.” 

The Subcommittee, said Dr. Jones, realized that the 
Government’s attitude would be very disappointing to 
everybody engaged in private practice in this country. 
It felt strongly that the suggestion that private patients 
were not entitled as of right to obtain drugs through 
the National Health Service must be repudiated and 
that an immediate protest should be made to the 
Minister of Health. 

The CHAIRMAN recalled that on many occasions in the 
past representatives of the G.M.S. Committee together 
with representatives of the Private Practice Committee 
had gone to the Ministry and had tediously but success- 
fully answered every problem and difficulty set by the 
Ministry on the question of drugs for private patients. 
At the last interview in June the deputation had reason- 
able hopes that every administrative difficulty had been 
overcome, and that all that stood in the way of a 
solution was a political decision. 

Dr. A. TaLsot RoGers said that what disturbed him 
was the complete departure from the principles upon 
which discussions had taken place with the Ministry. 
The deputations had gone to the Ministry to discuss 
the right of any person to have free drugs and not the 
preservation of private practice. Dr. C. M. Scott said 
he had heard it stated that the members of the G.M.S. 
Committee were those who were least interested in 
drugs for private patients. He knew that this was 
untrue. In his view the vast majority of private work 
was still done by practitioners also doing Health Service 
work, 

Dr. Scott moved that the G.M.S. Committee affirmed 
its previous policy, which was belief in the justice of 
free drugs for all patients, and was anxious that the 
point should be once again put as a matter of urgency 
to the Minister. 

Dr. R. GREEN seconded the motion, and pointed out 
that emphasis should be laid on the fact that every 
person in the country was entitled to the Health Service 
as much or as little as he liked. 

The motion was carried without a dissentient. 


Practice Accommodation Subcommittee 


Dr. J. C. ARTHUR reported that a meeting of the 
Committee’s Practice Accommodation Subcommittee was 
held on November 11, as a result of which two recom- 
mendations were made. The first was that a circular letter 
be issued to local medical committees (1) reminding them 
of the circulars which had already been issued on the 
question of practice accommodation; (2) stressing the 
importance of full consultation between all bodies 
concerned at the earliest possible date on the matter of 
practice accommodation when new housing areas were 
planned ; (3) drawing attention to the desirability of doctors 
owning their own premises ; (4) pointing out that it remained 
the policy of the Association that health centres should be 
established only on an experimental basis; and (5) urging 
strongly that, when a proposal for a health centre was 
put forward, a local medical committee should not approve 
a model contract or other agreement relating to doctors. 
using the health centre without prior consultation with the 
Association. 

In its consideration of the problem of practice accommo- 
dation in new development areas, the Subcommittee felt 
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that it would be most helpful if loans could be made to 
encourage the establishment of group practice branch 
surgeries. In its view, the policy of granting loans only 
in respect of central group practice surgeries should be 
reviewed in the light of the present financial position of 
the Group Practice Loans Fund. 

The second recommendation was that the Group Practice 
Loans Committee be asked for an up-to-date report of the 
position of the funds it administered. 

The Committee accepted 
recommendations. 


the Subcommittee’s 


ORGANIZATION COMMITTEE 


Dr. R. G. Gipson presided over a meeting of the 
Organization Committee on November 19. After 
considering reports of the survey of opinion among 
general practitioners in Scotland (Supplement, October 
17, p. 105), the Committee decided that the method of 
random sampling should be made a permanent part of 
the B.M.A.’s machinery for obtaining information. 

It was emphasized at the meeting that there were 
ways of conferring honour on a member other than 
recommendation for admission to the Roll of Fellows 
of the Association, which should be restricted to those 
outstanding as local leaders of the profession. 

The Committee was told that membership of the 
Association to date was 73,576. 


Random Sampling 


Scottish Survey 

Dr. F M. Martin, of the Department of Public 
Health and Social Medicine in the University of 
Edinburgh, who attended by invitation, said that the 
Council had empowered the Association’s Scottish 
Office to sponsor a preliminary inquiry to see whether 
sample survey techniques did in fact provide a practical 
and useful means of ascertaining Opinions. The study 
carried out by the Department of Public Health and 
Social Medicine was based on a 50% sample of the 
general practitioners in Scotland, but Dr. Martin 
emphasized that there was nothing magical about 50%. 
If a survey of the general practitioners of the whole 
of the United Kingdom was to be undertaken a smaller 
fraction would be sufficient. It was not the percentage 
of the sample which was the primary consideration but 
the numbers which would be obtained by the size of 
sample taken. 

In the Scottish survey the general lines of the inquirv 
were to find out the ideas of general practitioners on 
the advantages and disadvantages of the present system 
of remuneration in the N.H.S. as compared with other 
theoretically possible methods. In consultation with the 
Scottish Office a fairly brief set of questions was drawn 
up. A pilot survey was carried out of 100 doctors to 
see whether the questions which seemed sensible to 
the drafters were meaningful to those questioned. 
Actually very few modifications were made in the 
questionary as a result, and Dr. Martin thought this 
was because there had been close contact with the 
Association’s Scottish Office and the questions were not 
too academic. 

Results 

The questionaries were sent out by the Scottish Office 
with a covering letter and a prepaid reply envelope. 
The Department of Public Health and Social Medicine 
analysed the replies. Within a fortnight about 60%, 
of the doctors had replied. Two reminders were sent 


out. The first, sent to those who had not replied within 
a fortnight, brought in replies from another 10%. A 
second reminder (with which was enclosed another copy 
of the questionary) brought in another 10%, so that, 
over a period of about six weeks, replies were received 
from 80% of those to whom the questionary had been 
sent. It was clear from the answers that eight out of 
ten of them were no mere perfunctory scribbles but 
well thought out, and the opinions were often very 
forcefully expressed. One of the striking features was 
the limited amount of extremism. 

From this preliminary survey it was now known what 
sort of changes in the present system of remuneration 
could be made which would command a wide range 
of support and sympathy among Scottish general 
practitioners. It had taught quite a lot about the specific 
dissatisfactions evoked. The random sample was not 
a substitute for leadership: it was a guide, an intelligence 
service, for policy-makers. It might be also regarded 
as indicating where instruction or education of members 
was required. Dr. Martin thought it was a method 
which did not take the place of all other ways of getting 
information but quite usefully supplemented them. It 
obtained accurate and objective information, and from 
those from whom opinions were not usually obtainable 
by other means. In answer to the CHAIRMAN, Dr. Martin 
said he thought there would probably not have been 
much difference in the result if the Scottish survey had 
been stopped after the 60% first replies had been 
received. 

Dr. J. A. PripHaMm thought the result of the survey 
might be misleading. There were comparatively few 
doctors taking part in it, and very few of these who 
were not Scots. They were therefore a homogeneous 
group with the Scottish characteristics of logic and clear 
thinking Would it be the same for an English sample 
where there were all sorts of people and races? Dr 
E. R. C. WaLKeER, Scottish Secretary, stressed that the 
object was to find out what the people were thinking: 
it did not matter what this was. In reply to further 
questions, Dr. Martin said that instead of taking 10°, 
of all general practitioners it would be possible to take 
100% of general practitioners in 10% of Branches, but 
it would be more difficult to make a microcosm in this 
way. He told the Committee that the machinery of 
a survey could be handled by the B.M.A. without 
additional staff, but it would be preferable to receive 
expert help in the framing of questions, to eliminate 
bias, and in analysing the results. 


Other Methods 


The Committee heard reports on two other 
experiments in obtaining information. Dr. D. F. HEATH, 
honorary secretary of the Birmingham Division. 
attended by invitation to explain the use of guild groups 
for this purpose in his area, and Dr. J. H. E. Moore 
described how a questionary on health centres was sent 
to doctors in Leeds. 

Dr. HeatH reported that his Division had 37 guild 
groups, 16 hospital groups, and one public health 
group, each of about 20 members. To stimulate interest 
a central committee was formed to send the groups 
questions. This had been done on three occasions, and 
35% of the groups had held meetings. In some groups 
only two or three members turned up, but in others 
there was a 60% attendance, and about 21% of the 
medical profession in the Division was covered. The 
answers to the questions sent to the groups were 
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analysed in the medical statistics department of the 
United Birmingham Hospitals. By this method it had 
been found that merit awards in general practice 
were not favoured but that 75% of general practitioners 
were in favour of increased remuneration in relation 
to the number of years in practice. The answers took 
two to three weeks to obtain, but Dr. Heath thought 
they could be obtained more quickly if necessary. 

Dr. Moore said that for years past the local authority 
in Leeds had wanted to build health centres in new 
housing estates. The Leeds Division of the B.M.A. 
held a general meeting to discuss the matter, but it was 
not well enough attended to be representative of local 
medical opinion. So it was decided to send out a 
questionary. The results showed that the general 
practitioners as a whole were against health centres and 
in favour of having their own surgeries on housing 
estates. The answers took a month to obtain. 

Dr. JoaN CHAPPELL spoke of the value of sampling 
in getting minority views—for example, from rural 
practitioners and practitioners in industrial areas. It 
was not a substitute for action. The Committee agreed 
that the method of random sampling should be made 
a permanent part of the Association’s machinery for 
obtaining information. A memorandum on the subject 
will be approved at the next meeting of the Committee 
for submission to Council. 


Roll of Fellows 


Presenting the report of a special subcommittee which, 
among other things, had examined the criteria for admission 
to the Roll of Fellows, Dr. PrRiDHAM, its chairman, stressed 
that there were ways for Divisions to honour doctors other 
than by recommending that they should be made Fellows 
of the Association. A doctor who had done sterling work 
was not necessarily a leader of the profession. Fellowship 
was appropriate where a Division felt that any other honour 
it could confer was insufficient for the. outstanding service 
given. 

The Committee approved a new form of nomination for 
Fellowship which would make it clear that the candidate 
should not be told that his name had gone forward until 
the nomination had been approved by the Organization 
Committee. 


“One Calendar Week ” 


Another matter considered by the special subcommittee 
was the following resolution from the Annual Representative 
Meeting: 

That in view of the difficulty of obtaining a locum tenens 
for two split weeks this Meeting resolves, for a trial period 
of one year, to hold at an appropriate date its Annual 
Representative Meeting during one calendar week. 

In the subcommittee’s opinion the meeting at Sheffield in 
1961 would provide an opportunity for testing certain 
aspects of the proposed experiment. In this year the scientific 
meeting would be held in New Zealand, together with the 
Annual Meeting. The A.R.M. in 1961, therefore, could 
begin on a Tuesday. The Belfast meeting in 1962, the 
subcommittee thought, should be run on the customary 
lines in view of the difficulties which would otherwise be 
experienced in connexion with the scientific meeting. The 
meeting at Oxford in 1963, however, would be a suitable 
opportunity for trying the proposed new arrangement. 

The Committee accepted the subcommittee’s report, and 
agreed to make a recommendation to Council to this effect. 


Junior Members 


The Chairman of the Junior Members Forum 
Subcommittee, Dr. P. B. BatLey, presented a report on its 
iast meeting. He recalled that the Forum had recommended 


that it should meet twice a year, but the subcommittee 
thought that once a year would be generally acceptable if 
there were more time for discussion. The date of next 
year’s Forum was fixed for May 27. : 
The subcommittee also reported on steps taken in various 

parts of the country to form local groups of young doctors. 
An attempt to form such a group in east Hertfordshire 
had resulted in a very poor attendance, although this might 
have been owing to inadequate preparation. It was reported 
that steps were in hand to form a group in north-east 
England, and experience in Bristol had shown that, although 
there had been reasonable support from general practitioners, 
little interest had been shown on the hospital side. It was 
suggested that the regional hospital organization was 
regarded as being more important for hospital junior staff, 
and reference was made to the need for at least one young 
doctor to be included on the executive committee of B.M.A. 
Divisions. 


NEW B.M.A. SUBSCRIPTION RATES 


The revised B.M.A. subscription rates approved by the 
A.R.M. in July will come into effect as from January 1, 
1960. The new rates are as follows. 


Members resident in Great Britain or Northern 
Ireland : 


£ s. 
Ordinary subscription ... F 


Member in full-time salaried esaghugunent at 
a salary not exceeding £1,650 per annum § 5 
(This rate is not applicable to members in 
practice as principals.) 

After not less than 40 years’ membership ... 3 3 
(A member admitted to this category before 
1960 will continue to be eligible for the rate 
of £2 2s.) 

After not less than 50 years’ membership 

Permanently retired from practice with not 
less than 10 years’ membership _... ton 22 

Whole-time non-professorial member of the 
teaching staff of a ee or 
school 44 

Member a chair in a or 
medical school as a non-clinical professor 4 4 

Member occupied full-time in _ scientific 
research 44 

Whole-time medically qualified civil 
not in clinical 
practice 44 

Newly qualified 

Up to end of 2nd year after = 
3rd year after qualification 
4th year after qualification 
5th year after qualification 

Subscriptions up to end of Sth year after 
qualification can be compounded in a single 
payment of one : 

Husband and wife residing 
(or separate subscriptions if the total is less) 


Service members wherever resident : 
Officers on the active list of any of the medical 
branches of the armed Forces wis 44 
(or appropriate newly qualified rate, which- 
ever is the lower) 


Members resident outside Great Britain or £ 
Northern Ireland os 2 
(including ship surgeons) plus local ‘branch 


subscription (if any) 


12 12 
8 8 
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GENERAL MEDICAL COUNCIL 
199th SESSION 


[he General Medical Council met on November 24, 
with the President, Sir Davin CAMPBELL, in the chair. 


Appointments 

Lord CoHEN OF BIRKENHEAD introduced Mr. C. W. 
Guillebaud, appointed as Crown representative for 
England and Wales for five years from September 29, 
1959, in place of Lord Nathan, who had retired from 
the Council. 

Notice was also given of the reappointment of the 
following members of Council: Sir Arthur Thomson, 
as representative of the University of Birmingham for 
two years from October 1, 1959; Mr. R. A. Stoney, as 
representative of the Royal College of Surgeons of 
Ireland for one year from October 14, 1959; and Dr. 
E. T. Freeman, as representative of the Royal College 
of Physicians of Ireland for one year from October 18, 
1959. Mr. Guillebaud was elected to the Disciplinary 
Committee. 

President’s Address 

The Presipent informed the Council that a third edition 
of the list of hospitals approved for the compulsory year 
of house-officer service had been prepared and was being 
printed. It contained 775 hospitals—S72 in England and 
Wales, 119 in Scotland, 27 in Northern Ireland, and 57 in 
the Republic of Ireland. There were now 3,581 recognized 
house-officer posts in the British Isles, of which 3,274 (1,337 
in medicine and its specialties, 1,548 in surgery and its 
specialties, 357 in midwifery, and 32 offering mixed 
experience) were in hospitals in the United Kingdom. 
The increase in numbers over the 1952 and 1954 lists was 
most marked in medicine, although the total in medicine 
was still 200 less than in surgery. 


Visit to Australia 

In February, the President said, he and Professor Green 
had, at the invitation of the University of Western Australia, 
visited its new medical school with a view to the recognition 
by the Council of its medical degrees. Sir David drew 
attention to the speed with which this new medical school 
had been brought into activity. University buildings and 
hospitals had been adapted, a clinical medical school 
improvised in a hospital building, and the curriculum framed 
only just over four and a half years after the initial 
Government advisory committee had been set up. The 
first group of students was prepared to sit the equivalent 
of the second M.B. in November, and others who had done 
two years’ clinical work in Perth were ready to sit the final 
examination. 

The facilities, continued Sir David, although in many 
ways adapted, were of a standard which many medical 
schools might envy. Finally, the organization of the 
curriculum showed a lively experimental approach, demon- 
strating a real attempt to correlate teaching in different 
subjects and to bring the teaching in the preclinical subjects 
into close relationship with clinical work. They therefore 
had no hesitation in recommending that the degrees of 
M.B., B.S. granted by the University of Western Australia 
be recognized by the Council. 

Following his visit to Perth, Sir David visited Adelaide, 
Melbourne, Sydney, and Brisbane. A great problem was 
the demand for entry into medical schools in Australia, and 
the Government had established a new university, the 
University of New South Wales, to which would be attached 
a medical school. Proposals were also being discussed in 
Victoria for a second university and medical school in 
Melbourne, and there was a possibility that new schools 
might be established in South Australia and Queensland. 


New Zealand 

From Australia, Sir David went on to New Zealand at 
the invitation of the Medical Council. Here also, he said, 
there was a keen demand for places in the faculty of 
medicine. New Zealand’s need for more doctors, coupled 
with the necessary limitation of numbers by the University 
of Otago, had led the Government to decide in principle 
that a new medical school was required and should be 
located in Auckland as a constituent part of what would 
be the university there. 


Sir David then reported on his visit to Canada, on his 
way home, where he met the registrars of colleges in Alberta. 
Saskatchewan, and Manitoba, with which provinces the 
G.M.C. had reciprocity. The registrars, said Sir David, 
welcomed the admission of British doctors to their registers, 
but wished to draw the attention of intending medical 
immigrants to three points: (1) They should, before entering 


Canada, seek the advice and guidance, which will be gladly, 


given. of the registrar of the province they propose to enter ; 
(2) if at all possible they should visit, preferably with their 
wives, the place in Canada in which they intended to 
practise, to learn something of local conditions and the 
Canadian way of life and practice; and (3) they should 
bring with them all essential documents, such as proof of 
qualifications and certificates of good standing (issued by 


the G.M.C.). 
British Pharmacopoeia 
Dr. H. Guy Dai presented the report of the 
Pharmacopoeia Committee. At October 31, 1959, 27,796 
copies of the British Pharmacopoeia, 1958, had been sold. 
Supplementary lists of approved names were issued in June 
and September, 1959. 


Voluntary Removal from Register 

The executive committee presented u report on the 
procedure for voluntary removal from the Register of names 
of practitioners ordinarily resident outside the United 
Kingdom. The executive committee thought that the 
standing orders should be modified to permit the name of 
a practitioner resident outside the United Kingdom to be 
removed from the Register, when he so desires, under a 
simpler procedure. The committee thought that it would 
be enough to require the practitioner to make a written 
application (not a statutory declaration) in a prescribed form, 
duly completed, signed, and witnessed, and that, subject to 
reference of any questionable case to the executive 
committee, the President might be empowered, on receipt 
of such application, to authorize the Registrar to remove 
the practitioner’s name from the Register. It was of course 
open to any practitioner whose name had been erased at 
his own request to apply subsequently for its restoration. 
and it was not suggested that this procedure should be 
changed. 

Council approved the committee’s recommendation that 
the standing orders be amended accordingly. 


MEDICAL DISCIPLINARY COMMITTEE 
The Medical Disciplinary Committee of the General 
Medical Council met on November 25, 26, and 27 under 
the chairmanship of Sir Davip CAMPBELL, President of 
the Council. 

Applications for Restoration 

The Committee first heard three applications for 
restorations to the Register. 

NICHOLAS FREVILLE was said by Mr. G. J. K. Wipcery, 
solicitor to the Council, to have been erased, in the name of 
LupKovics, in 1953, when it had been established that he 
had committed adultery with a woman patient and had been 
convicted of making a false statement for the purposes of 
obtaining a passport. The facts showed the tremendous 
efforts he had since made to pull himself together. The 
a was directed to restore the name of Nicholas 

reville. 


n 
it 
u 


er 
Hi 
Li 
ha 
tet 
no 
hi: 
th 
ca 
Canada as 
re 
M 
we 
A: 
N: 
ste 
A 
Ci 
be 
ju 
th 
ou 
Ww 
be 
to 
pl 
re 
pe 
ar 
ne 
al 
ne 
dc 
th 
R 
B 
Ss 
Si 
h 
fr 
re 
B 
: H 
a 
th 
ir 
fi 
tz 
a 
d 
N 


Dec. 5, 1959 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT ro tue 183 


Mr. Wiocery said that RoperT LinDSAY’s name was 
erased from the Register on July 7 last year because of 
repeated convictions for committing breaches of the peace. 
He was now applying to have his name restored. Mr. 
Linpsay, who appeared in person, told the committee he 
had been in hospital and had overcome his alcoholic 
tendency. The CHAIRMAN said that the Committee had 
noted with satisfaction the testimony that had been given in 
his favour since he left hospital. It thought, however, that 
the time was not now appropriate to restore his name. The 
case was adjourned until next May, and Mr. Lindsay was 
asked to produce evidence of his conduct before that time. 

JoHn Bopkin Apams, who applied for restoration, was 
represented by Mr. JoHN Hosson, Q.C., M.P., instructed by 
Messrs. Hempsons. Mr. Wipcery said Mr. Adams’s name 
was erased in 1957 following his conviction at Lewes 
Assizes on charges of forgery relating to the issue of 
National Health Service prescriptions, of making false 
statements on cremation forms, and of offences under the 
Dangerous Drugs Acts. 

In a declaration in support of his application, Mr. 
Adams had said that he had submitted loyally to the 
Committee’s decision. Once the name of a practitioner had 
been erased, said Mr. Widgery, the G.M.C. had no further 
jurisdiction over him and the law did not prevent him from 
the practice of medicine provided he did not hold himself 
out to be registered or act as a registered practitioner. Mr. 
Widgery did not suggest that Mr. Adams had broken the 
law, but there was evidence that he had since his erasure 
been issuing prescriptions, though not for dangerous drugs, 
to patients or former patients. 

Mr. Hosson said that Mr. Adams was certainly not 
practising. Those for whom he had prescribed simple 
remedies were people who were former patients and 
personal friends. He had been most careful not to attempt 
any treatment of any serious illness. If any of these people 
needed medical attention in the full sense of the word, he 
always informed them that they must see a doctor. He had 
never written prescriptions for the patients of any other 
doctor. Mr. Hobson read a number of testimonials from 
doctors in support of the application for restoration. 

The CHAIRMAN announced, after deliberation in camera, 
that the Committee had not thought fit to direct the 
Registrar to restore to the Register the name of John 
Bodkin Adams. 


Theft at Hospital 


The Committee inquired into a charge that HENRY 
STANLEY MARSHALL PERERA, provisionally registered as of 
St. Nicholas, Tudella, Jaela, Ceylon, while employed as a 
house-surgeon at Waveney Hospital, Ballymena, stole £2 
from the clothing of a professional colleague, and that in 
relation to the facts he was guilty of infamous conduct in a 
professional respect. 

Mr. Wipcery said that Dr. Perera had pleaded guilty at 
Ballymena Petty Sessions to the theft, and was given a 
conditional discharge, which was not a conviction for the 
purposes of the Committee. 

After Mr. N. LeicH Taytor, solicitor, of Messrs. 
Hempsons, acting for the Medical Defence Union, had 
addressed the Committee, the CHAIRMAN announced that 
the Committee had judged Dr. Perera to be guilty of 
infamous conduct in a professional respect in relation to the 
facts proved against him. The Committee had, however, 
taken into consideration the regret expressed by him and the 
assurances given on his behalf, and in the circumstances had 
determined to postpone judgment for one year until 


November, 1960. 
Not Proved 


Georrrey RopericK Ricwarps, registered as of 5, 
Corrymore Mansions, Sketty Road, Swansea, was charged 
on two counts. One was that he procured for himself by 
means of National Health Service prescriptions made out 
in the names of various patients drugs to which the 
Dangerous Drugs Regulations applied, and subsequently 
used such drugs for self-administration, and that in con- 


sequence he appeared at the Dudley Magistrates’ Court on 
May 11, 1959, and pleaded guilty to 25 offences against the 
Dangerous Drugs Regulations. The second was that on 
March 6, 1959, he answered a night-call to visit a patient 
and was then under the influence of drugs to such an 
extent that his professional judgment was impaired. It was 
charged that in relation to the facts alleged he was guilty 
of infamous conduct in a professional report. Dr. Richards 
was not represented. 

Mr. Wipcery said that in January Dr. Richards was 
acting as a locum practitioner at Dudley. Some weeks after 
he had been there, the police happened to make a check 
of chemists and found that 25 National Health Service 
prescriptions for morphine had been issued during 32 days. 
and, as the amount of morphine involved seemed excessive, 
they made inquiries. It was found that in no case had the 
patients been given the drug and that Dr. Richards had 
collected it himself. He admitted he used the morphine, or 
some of it, for himself. Dr. Richards pleaded guilty and 
was placed on probation with the condition that he should 
have hospital treatment. He had now completed a stay 
as an in-patient and was attending as an out-patient. 

Tn a letter to the Council Dr. Richards stated that he had 
a complete breakdown just before Christmas after nursing 
his mother through a long. trying illness. He suffered a 
great deal of pain from osteoarthritis of the right hip. The 
weather was extremely cold and the practice large. An 
influenza epidemic was raging, and surgeries and visits were 
— that he was unable to carry on without recourse to 

rugs. 

Dr. Richards stated that the second charge was “ quite 
untrue and unfounded.” 

At the conclusion of Mr. Widgery’s case, and after evidence 
had been heard, the PresipenTt said: “ After listening to 
the evidence that has been given, the question arises in my 
mind that the Committee may think there is insufficient 
evidence to find this particular charge proved.” He put this 
question in public and the Committee agreed unanimously. 

Dr. Richards was found not guilty of infamous conduct 
in respect of the facts. 

The conviction was found preved, and after hearing that 
Dr. Richards had appeared previously on charges under the 
Dangerous Drugs Regulations, and a statement by Dr. 
Richards that he was never under the influence of drugs in 
any way to affect the conduct of his practice, the PRESIDENT 
announced that the Committee regarded with grave concern 
the facts proved. Their concern was the greater because 
of his earlier record. The Committee were anxious. how- 
ever, that he should make every effort to overcome his 
tendency to abuse of drugs, and in order to assist him had 
determined to postpone judgment for one year. 


Adultery with Patient 

The Committee spent the whole of one day and part of 
two others inquiring into whether KENNETH MERRALL Fox, 
registered as of Byways, Charleville Lane, Sonning, Berk- 
shire, improperly associated with the late Mrs. KATHLEEN 
MARGERY THOMAS, who was a patient of his at all material 
times, and on numerous occasions committed adultery with 
her. At the end the Committee found the facts alleged 
proved to their satisfaction and judged Dr. Fox guilty of 
infamous conduct in a professional respect. The Registrar 
was directed to erase his name from the Register. Dr. Fox 
had 28 days in which to lodge an appeal. 

Mr. G. J. K. Wipcery, solicitor to the Council, appeared 
to state the facts. Dr. Fox was represented by Mr. N. 
LeiGH TaYLor, of Messrs. Hempsons, solicitors to the 
Medical Defence Union. 


Mr. Wipcery said that Mrs. Thomas committed suicide 
on April 17 by taking an overdose of “seconal” tablets 
which she obtained on a prescription given her by Dr. Fox 
only three days before. 

The Thomas family moved to Wokingham Road, Reading, 
in 1954, and in 1956 they and their three children became 
patients of Dr. Fox, whose surgery was in the same road. 
A friendship grew up between the doctor and the Thomas 
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family. In July, 1957, Mrs. Thomas gave birth to a child, 
and it was said that Dr. Fox was the father, although the 
birth was registered by Mr. Thomas and the birth certificate 
would show that the child was his. Until June or July, 
1957, Dr. Fox and Mrs. Thomas were meeting almost daily. 
After Dr. Fox's wife left him and returned to her parents 
in Leeds, Dr. Fox went to live as a paying guest at the 
Thomases’ house. Dr. Fox later suggested they should each 
buy adjoining houses in Avalon Road, Early, Reading, and 
they moved in during February or March of this year. 
Shortly befcre the move was made, Dr. Fox suggested that 
there should be a communicating door between the two 
houses, as apparently Mrs. Thomas was going to supervise 
the work in Dr. Fox’s house. In return, he would pay 
the rates on Mr. Thomas’s house. 

On April 14 Dr. Fox gave Mrs. Thomas a prescription 
for 100 seconal tablets. On April 17 Mrs. Thomas was 
found unconscious in bed at a hotel in Reading and died 
soon afterwards. In the room were two empty boxes which 
had apparently contained seconal capsules. 

Mr. Wiocery said that at the inquest it was found that 
Mrs. Thomas had died as a result of an overdose of 
barbiturate which was self-administered. 

Mr. L. A. Tuomas gave evidence that Dr. Fox came to 
his house as a paying guest: it was a temporary arrange- 
ment unti] Dr. Fox found himself another house. Later 
they took adjoining houses and an arrangement was made 
whereby Mrs. Thomas supervised Dr. Fox's house and a 
communicating door was suggested for convenience. 

Mrs. M, Monck-Mason, 49, Avalon Road, gave evidence 
that she had known Mrs. Thomas for almost two years. 
She told of a telephone conversation with Dr. Fox, who 
asked if she could see him “about this business of Kath. 
so much depends on this.” Mrs. Monck-Mason said that 
she told Dr. Fox that she had “loved Kath very much,” 
and he had replied that nobody loved her better than he 
did. He then said: “We must be very discreet over this.” 
On a later occasion, when Dr. Fox took Mrs. Thomas's 
youngest child on his knee, Mrs. Monck-Mason said to 
him: “Ann is your child, isn’t she?” He replied: “ Yes, 
how long have you known it?” 


Dr. Fox’s Evidence 


Dr. Fox then gave evidence. He said he had a National 
Health Service list of 3,100. He was 46 years of age and 
had two children aged 17 and 12. He and his wife parted 
by mutual agreement in 1958 and there was no issue between 
them over Mrs. Thomas. Towards the end of 1957, because 
his wife was far from well, it became impossible for him 
to return to lunch and Mrs, Thomas offered to provide him 
with lunch on his working days and he was glad to accept. 
He described as “exaggerated” the statements about the 
parking of his car outside the Thomas's home. 

He had never committed adultery with Mrs. Thomas. 
She had not given him cause to think she had anything 
more than normal affection and friendship for him, he said. 
But on April 14 she came in at 2 p.m., and instead of 
clearing away the table she sat down, put her head in her 
arms, and burst into tears. “I asked her what was the 
matter, and she replied: ‘I am in love with you. I have 
been for a long time. I can no longer go on living with my 
husband, and I am going away.’ I was appalled—absolutely 
and utterly appalled. When I realized the predicament in 
which she placed me I was extremely angry. For a year I 
had worked terribly hard to produce a home for my 
children in the running of which she was an integral part. 
In two minutes she had destroyed it. . . . I told her that all 
contact between myself and her family, domestically, 
socially, and professionally, would have to cease at once. | 
told her I did not reciprocate her feelings. I told her that 


her stupid emotions had completely wrecked everything, 
and she became more distressed and I went out and got on 
with my visits.” 

About a fortnight or more previously she had complained 
she could not sleep and he had given her seconal from his 
personal supply. 


It so happened that when she came on 


the Thursday the supply was exhausted, so he told her he 
would give her a prescription for 100 and she was to return 
50 to replace the ones she had borrowed. 

Dr. Fox said that when Mrs. Monck-Mason had said: 
“Ann is your child, isn’t she ?” he had not replied, “ Yes, 
how long have you known it?” He omitted the word 
“Yes” altogether. He had decided before she came into his 
house that he wanted certain information from her, and the 
best way of getting it was to be non-committal. When in 
the telephone conversation he told her, “ Nobody loved 
Kath better than I did,” he meant he had the highest 
possible regard, esteem, and affection for her, but he was 
not in love with Mrs. Thomas in the physical sense at any 
time. 

Cross-examined about the promise he made to Mrs. 
Thomas that if anything happened to her he would look 
after Ann, Dr. Fox said doctors did make these soothing 
statements to try to placate women who were nervy and 
run down: it was a promise to which he attached no 
significance. Mr. Wipcery: “You did not mention any 
other children?" Dr. Fox: “No, because I had delivered 
Ann and I had not delivered any of the other children.” 

Addressing the Committee on Dr. Fox's behalf, Mr. 
Taytor said the evidence upon which it was asked to 
terminate the professional career of a man upon whom no 
breath of suspicion had ever fallen before depended on one 
conversation which took place in circumstances which made 
it quite incredible, and upon two wholly ambiguous pieces 
of so-called corroboration—a parked car and a communi- 
cating door. He quoted the dictum that the duty of a 
professional body was “to apply a high standard of proof 
and not to condemn on a mere balance of probability.” 


Cases Concluded 


In November, 1958, the Committee postponed judgment 
on Joser JAN LaBNo, registered as of 84, Claughton Road, 
Birkenhead. He had had two convictions of driving a motor- 
car when under the influence of drink. Dr. Labno was 
represented by Mr. PETER BAYLIS. 

The PRESIDENT announced that in view of the satisfactory 
information which had been received the Committee had 
determined that the Registrar should not be directed to 
erase his name fromthe Register by reason of the convic- 
tions proved against him, and that concluded the case. 

Judgment had been postponed for one year in respect of 
GEORGE THOMAS ALEXANDER HASTINGS, registered as of 
142, Robin Hood Lane, Hall Green, Birmingham. 

In view of the satisfactory information received, the 
Registrar was not directed to remove his name by virtue of 
three convictions of being in charge of a motor-car when 
under the influence of drink, and the case was closed. 

THomas Patrick JosEPH SINNOTT, registered as of the 
Surgery, Aberbargoed, Monmouthshire, produced satis- 
factory evidence of his conduct during the 12 months since 
judgment on him had been postponed after he had been 
convicted on three occasions of driving a motor-car when 
under the influence of drink. 

Dr. Sinnott’s name was not erased, and the case was 
concluded. 

While judgment on Patrick FRANCIS MAacDONALD, 
registered as of c/o A. MacDonald, solicitor, Main Street, 
Granard, Co. Longford, was in postponement from May, 
1957, to May, 1958, he had had a further’ conviction for 
drunkenness, and judgment was again postponed for a 
further year. Last May the Prestpent announced that the 
Committee could not feel satisfied that the evidence on his 
habits and conduct would warrant the case being discharged, 
and it postponed judgment for a further six months. Mr. 
Perer BayLis, appearing for Dr. MacDonald, said he had 
had no trouble since his conviction in 1958. 

The PresipenT announced that, in view of the information 
received, the Registrar would not be directed to erase Dr. 
MacDonald’s name, and that that concluded the case. 


A report of the remainder of the Disciplinary Committee's 
business will appear in next week’s Supplement. 
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ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 


REPORT IN FEBRUARY 
Dr. $8. Wand, Chairman of Council, has heard from Sir 
Harry Pilkington, Chairman of the Royal Commission on 
Doctors’ and Dentists’ Remuneration, that he hopes that the 
Royal Commission’s report will be ready for signing and 
sending to the Queen and the Prime Minister during the first 
half of February, 1960. 


CAR BADGES FOR DOCTORS 


Supplies of the B.M.A.’s special car-badge, to be issued as 
a result of agreement with the Ministry of Transport, local 
authorities, and the police, are expected to be available on 
December 7. For the time being, the badge will be supplied 
only to those doctors who practise within the London 
Christmas no-parking zone. The zone (roughly bounded 
by Marylebone Road-Euston Road, Southampton Row, 
Strand, Pall Mall, Piccadilly, and Park Lane-Edgware Road) 
is shown on the Ministry of Transport’s “ Christmas Car 
Park Guide,” free copies of which may be obtained from 
the A.A., R.A.C., or police. 

Applications for badges should be addressed to the 
Secretary of the B.M.A., B.M.A. House, Tavistock Square, 
London, W.C.1, and they will be supplied as they become 
available. 

Badges will be issued subject to the conditions approved 
by Council in July, which will appear on the form of 
application. Badge owners will not be exempt from parking- 
meter charges, nor from penalties for parking infringements 
necessitated by medical work. The purpose is to enable the 
police to exercise discretion in favour of practising doctors 
as recommended by the Ministry of Transport. The cost 
of the badge will be 7s. 6d. for B.M.A. members and 10s. 
for non-members. 


Scottish News 


DANISH TOUR 


The Scottish Council has received from the Danish Institute 
an invitation to doctors resident in Scotland to visit Denmark 
next autumn. The visit would be similar to those made 
in 1953 and 1954, when parties of about twenty-five spent 
two weeks touring places of medical interest. The invitation 
has been gratefully acknowledged, but before giving a firm 
answer the Scottish Secretary would like to be sure that 
a sufficient number of doctors would be likeiy to take 
advantage of this opportunity. Accordingly, those who 
might consider going on this tour should communicate with 
the Scottish Secretary, B.M.A. House, 7, Urumsheugh 
Gardens, Edinburgh, 3, as soon as possible. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


’ Registering Medical Auxiliaries 

Sir,—Those sections of the medical profession with a 
sense of responsibility will share the B.M.A.’s misgivings 
(Journal, November 28, p. 1164) over some aspects of the 
Bill relating to statutory registration of professions supple- 
mentary to medicine, and they will hope for a continuation 
of the Association’s efforts to secure a majority of doctors 
on the several boards envisaged. Tie medical representation 
on these boards is now numerically such as to be utterly 
futile, yet the fact that medical representation exists at all 
will convey the false impression that the public is adequately 
safeguarded, 


It is neither a secret nor a wonder that the B.M.A. and 
most specialists’ associations, while welcoming the principle 
of statutory registration, have raised the strongest objections 
to the composition of the boa:ds, but the public is unaware 
of this. Apologists argue that final decisions lie with the 
council, where medical representation exactly balances 
supplementary representation and the balance is held by 
unbiased individuals, so that reason must prevail. 

Save for the gullible, this piece of sophistry will deceive 
no one, for is not the presentation of the Bill in itself a 
clear demonstration that political considerations nowadays 
override rational ones ? Members of the medical profession 
who uselessly sit on the Boards will lay themselves open to 
criticism when detrimental measures emerge. Indeed, they 
will with justification be branded as accessories, unless they 
take the trouble to issue minority reports in such circum- 
stances. The reckless abandon with which the Minister of 
Health has, in this case, disregarded all logic will disconcert 
many who expect a person in his position to foresee the 
result of his actions. Again, many of us who hitherto 
harboured considerable respect for our auxiliaries may 
modify our attitude to supplementaries. 

It is to be hoped that medical people, and in particular 
members of associations who have objected to the Bill as 
it now stands. will have the good sense to avoid finding 
themselves in invidious positions by resdlutely refusing to 
sit on boards so long as their presence there is mere lip 
service.—I am, etc., 

London, W.1. 


Supplementary Ophthalmic Service 

Sir,—I fully agree with the content of Mr. Redmond 
Smith’s letter (Supplement, November 21, p. 165). However, 
1 am sure all of us working as ophthaimic medical 
practitioners do not treat our patients according to the terms 
of contract, but according to our own honour and dignity: 
that is to say, we prescribe glasses (if necessary) only after 
a proper ophthalmic examination. Otherwise we should 
degrade ourselves—I am, etc., 

Bristol, 8 


P. BAUWENS. 


W. M. JABLONSKI. 


Hospital Staffing 

Sir,—In the report of the Hospital Junior Staffs Group 
Council meeting held on November 6 (Supplement, Novem- 
ber 21, p. 162), I am reported to have said that “ there has 
been a uniformity in the evidence submitted by the various 
bodies in advocating that there should be two grades of 
consultant, but that grade two should not be a subconsultant 
grade, any more than the present grade of senior registrar 
was a subconsultant grade.” What I did say was that, in 
reading the evidence submitted to the Joint Working Party 
on Hospital Medical Staffing by various bodies, | had been 
impressed by the similarity of the new grades which they all 
proposed for the future hospital staffing structure. and that, 
though many nomenclatures had been used for them, in no 
case was the second grade any more a subconsultant one 
than was the present grade of senior registrar. 

I write in case the published version may have caused any 
misunderstanding or suggested that the Group has had 
second thoughts on a basic principle. It has always been 
our contention, and still is, that the four grades of consultant 
already in existence should be quite adequate to cover all 
senior staff appointments, and that the introduction of a 
junior or subconsultant grade is neither necessary nor 
desirable.—I am, etc., 

Dundee. HAMISH WATSON, 

Chairman, Hospital Junior Staffs Group Council. 


B.M.A. members who hold medical appointments in Guernsey 
and whose B.M.A. subscriptions are paid out of salary assessable 
to Guernsey income tax will qualify for income-tax relief on 17s. 
in the £ of the subscription from and including the year ending 
December 31, 1958. Any member who is entitled to this relief 
should submit a claim in writing to the Adminisirator of Income 
Tax, Income Tax Office, P.O. Box No. 37, 7 and 9, Fountain 
Street, St. Peter Port, Guernsey. ° 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British Mepical JouRNAL 


Asscciation Notices 


Election of a Member of Council 
The following is the result of the election of a Member 
of Council to represent Group 4 (Divisions in Cheshire). 
H. C. W. Baker ei ... 182 Elected 
T. D. S. Holliday _... 174 


Diary of Central Meetings 
8 Tues. Executive Subcommittee, Science Committee, 


2 p.m. 
8 Tues. Subcommittee on Service Committees and 
Tribunal Regulations, G.M.S. Committee, 
p.m. 
9 Wed. Council, 10 a.m. 
10 Thurs. Subcommittee on Doctors and the State, 
Organization Committee, 10.30 a.m. 
6 Thurs. Accidents in the Home Committee, |! a.m. 
1 Fri. Ophthalmic Qualifications Committee, 1.15 p.m. 
5 Tues. hospitals Subcommittee, G.M.S. Committee, 


2 p.m. 

16 Wed. Central Ethical Committee, 2 p.m. 

16 Wed. Non-professorial Group Commitice, 2 p.m. 

17 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

17 Thurs G.M Committee, 10.30 am. 

21. Mon. New Zealand, 1961, Arrangements Committee, 
11.30 a.m. 

JANUARY 

13. Wed. Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. 

27 Wed. Assistants and Young Practiutoners Subcommittee, 
G.M.S. Commitiee, 2 p.m. 


Branch and Division Meetings to be Held 


Aserystwyth Division.—Saturday, December 12, visit to the 
Brewery, Messrs. David Roberts and Sons. Assemble at 3 p.m. 
at the Brewery, Ircfechan. 2 

ALDERSHOT AND FakNHAM Diviston.—At Farnham Hospital, 
Wednesday, December 9, 8.15 p.m., clinical meeting. 

Buacksurn Division.—At White Bull Hotel, Church Street, 
Blackburn, Thursday, December 10, 8 p.m., annual dinner and 
dance. Guests are invited. 

BLACKPOOL AND FYtve Division.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, December 9, 7.30 p.m., dinner; 
8.45 p.m., lecture by Dr. William Evans: “Things to Remember, 
Things to Forget.” 

Bromtey Diviston.—At Wellcome Research Laboratories, 
Wednesday, December 9, 8.15 for 8.45 p.m., Mrs. Mary Adams: 
“The Consumers’ Revolution.” Guests are invited. 

Burnitty Drvision.—At Physiotherapy Department, the 
General Hosp‘tal, Burnley. Sunday, December 6. 10.45 a.m., 
chnical meeting. Subject: “ Anaemia, with Particular Reference 
to Childhood.” Joint Clinico-pathological Discussion with cases 
by Dr. W. M. L. Turner and Dr. G. Behr. p 

Cumpertann Division.—At County Hotel, Carlisle, Tuesday, 
December 8, 8.15 for 830 p.m., joint mecting with Carlis 
pedicet Society. B.M.A, Lecture by Dr. F. E. Camps: “ Corpus 

Dorset Drvision.—At Casterbrid Lounge, King’s Arms 
Hotel Dorchester, Thursday, December 10, 8.30 p.m., general 
meeting. Dr. Neville Butler: “ inoculations in Childhood.” 

Dumrries ano Gattoway Division.—At Cresswell Maternity 
Hospital, Sunday, December 6, 3  p.m., ° discussion: 
“ Adolescence.” Friends are invited. 

East Herrs Division.—At County Hospital, Hertford, 
Thursday, December 10, 8.15 for 8.30 p.m., clinical meeting. 

East Kent Division.—At Abbot's Barton Hotel, New Dover 
Road, Canterbury, Thursday, December 10, 8.30 p.m., 
= ium: “Mormone Therapy.” To be introduced by Dr. 

ittlehouse. 

East Brancu.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, December 9, 8.30 p.m., lecture by Mr. 
John Foster: “ Optic Disk as an Aid to Diagnosis.” 

Furness Drvision.—At Windermere Hydro Hotel, Friday, 
December 11, 7.45 for 8.30 p.m., dinner dance. 

Rrancu.—At New Club, Imperial uare, 
Cheltenham, Thursday, December 10, 6.15 p.m., combined 
meeting with members of Gloucestershire and Wilishire 
Incorporated Law Society, and other members of the legal 
profession. Address by Sir Thomas Lund: “ Law of Negligence 
as it Affects the Medical Profession.” Dinner will follow at the 
Plough Hotel. High Street, Cheltenham. 

Goo.e Division.—At Nurses’ Training School, St. 
John's Hospital, Goole, Thursday, December 10, 7.30 p.m., 
clinical 

Guitororn Drviston.—At Board Room, Royal Surrey County 
Hospital, Thursday, December 10, 8.30 p.m., Mr. A. Dickson 
Wright: Momentous Operations.” 


Havirax Drviston.—At Board Room, Royal Halifax Infirmary, 
Wednesday, December 9, 8.30 p.m., Film: “ Key Questions in 
Coronary Disease.” j 

Hastincs Division.—(1) At Royal East Sussex Hospital, 
Tuesday, December 8, 8.15 p.m., clinical meeting. (2) At Queen's 
Hotel, Hastings, Friday, December 11, 7.30 for 8.15 p.m., annual 
dinner and dance. 

HENDON Divistion.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, December 8, 8.45 p.m. Address by Mr, Stanley 
Aylett: “ Ulcerative Colitis—is Neostomy 

KENSINGTON AND HAMMERSMITH Division.—At West London 
Hospital, Tuesday, December 8, 8.30 p.m., film show. 

KINGSTON-ON-THAMES Diviston,—At Nurses’ Home, Kingston 
Hospital, Wolverton Averue, Kingston-on-Thames, Tuesday, 
December 8, 8.30 p.m., address by Sir Clement Price Thomas: 
“Modern Advances in Chest Treatment.” 

LetcH Drvision.—At Casino Ballroom, Leigh, Wednesday, 
December 9, 8.30 for 9 pm., dinner, followed by annual ball. 

Matpstone Drvision.—At Royal Star Hotel, Maidstone, 
Monday, December 7, 8 for 8.30 p.m., ‘eww meeting. Address 
by Dr. D. P. Stevenson (Secretary, B.M.A.). 

MONMOUTHSHIRE Diviston.—At St. Mellons’ County Club. 
| gaa December 10, 8 p.m. to 2 a.m., annual dinner and 

nce. 

Srarrs Drvision.—At Grand Hotel, Hanley, Tuesday, 
December 8, LF ayy supper meeting. Lecture by Dr. Jean M. 
Mackintosh: “ To Admit or Not to Admit the Patient to Hospital 
—That is the Question.” 

NUNEATON AND TAMWORTH Drviston.—At the Gymnasium, 
Manor Hospital, Nuneaton, Tuesday, December 8, 8 p.m., clinical 
meeting. 

ScarsorouGH Drvision.—At Pavilion Hotel, Scarborough, 
Thursday, December 10, 7.45 for 8.15 p.m., annual dinner. 

SHropsHire snp Mip-Wates Briscn.—At Royal Salop 
Infirmary, Shrewsbury. Thursday, December 10, 8.30 p.m., 
ete Lecture by Professor A. G. Watkins: “ The Allergic 

tid. 

SoutH BeprorpsHire Division.—At Warden Tavern, Wednes- 
day, December 9. 8 p.m., annual general meeting, followed by 
supper. 

Sourn-east Essex Drviston.—At Garon’s Banqueting 
High Street, Southend, Friday, December 11, 7.45 p.m., ann 
dinner and dance. 

SoutH Essex Diviston.—At Out-patient Block (Section A), 
Oldchurch Hospital, Romford, Sunday, December 13, 10.30 for 
11 a.m., annual clinical meeting. 

SourH Mivotesex Division.—At Red Lion Hotel, Hounslow, 
Monday, December 7, 8.30 p.m., annual general meeting. 

SUNDERLAND Diviston.—At Gencral Hospital, Sunderland, 
Friday, December 11, 8 p.m.. short papers. r. T. G. Lowden: 
“ Breast Abscess"; Mr. J. Dutton: “ Facial Pain’; Mr. M. L. 
Nairac: “ New Technique in Acrylic Lens Implants in the Human 
Eye.” A discussion will foilow. 

_WanpswortH Division.—Thursday, December 10, 2.30 p.m., 
visit to Rehabilitation Unit at St. Benedict's Hospital. 

Wirrincron Diviston.—At Lymm Hotel, Wednesday, 
December 9, 7.30 for 8 p.m., annual dinner. 

Wematey Division.—At 27, Sudbury Court Drive, Harrow. 
Saturday, December 12. 7.30 p.m., cheese and wine party. Ali 
members and their wives are invited. 

West Herts Drviston.—At Board Room, Peace Memorial 
Hospital, Watford, Friday, December 11, 8.30 for 9 p.m., general 
meeting. (1) Colour film: “Low Forceps ivery Using 


Wednesday, December 9, 6.30 p.m., eral meeting. Mr. A. 
Wilfully Decline.” 8 p.m., 


Meetings of Branches and Divisions 


ARGYLL Diviston.—A meeting was held on October 25, with 
Dr. A. B Fordyce in the chair. venteen members were t. 
In spite of geographical difficulties it was decided to form a 
Divisional Group in mid-Argyll which would discuss the first 
“subject of the year“—the medical and social aspects of 
adolescence. The meeting ended with a film show which included 
three Pfizer films—*“ Terramycin and the Antibiotics,” * The 
Sully Concept of Tuberculosis.” and Ocular inflammations,” 
and also a non-medical film by Shell, “* Borgo a Mozzano.” 


Branch and Division Officers Elected 

Mansrietp Division.—Chairman, Mr. E. A. Nicoll. Vice- 
chairman, Dr. B. J. Smith. Honorary Secretary and Treasurer, 
Dr R D Morhey 

Merropo.itan Counties BrancH.—President, Mr. A. Dickson 
Wright. President-elect. Dr. W. Morgan Evans, Vice-presidents, 
Dr. J. Green. Miss Gladys M. Sandes, Dr. J. Wiseman. Dr L. 
onl Joint Honorary Secretaries, Dr. J. W. Wigg. Dr. Joan 

appell. 


Correction.—The film “Jugular Venous Pressure” recently 
added to the B.M.A. film library (Supplement, November 28, 
p. 175) was made by Dr. David G. Greene and Dr. M. B. 
Matthews, not by Dr. Matthews alone. 


i 
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‘ 
udenda oc naesthesia (2) ress y r. . 
Camphell-Jackson: “ Obstetric Diagnosis in General Practice.” 
West Sussex Drvision.—At King’s Head Hotel. Horsha 
= 
= 


